
 

 
 
 
 
 
 
 

January 31, 2017 
 

 
 
FILED VIA ECFS 
 
Marlene H. Dortch, Secretary 
Federal Communications Commission  
445 12th Street, SW, Room TW-B204  
Washington, D.C. 20554 
 
 Re: FCC Form 555 Annual Lifeline Report and Certification  
 WC Docket No. 14-171 
 
Dear Ms. Dortch: 
 
 Enclosed is the FCC Form 555 Annual Lifeline Report and Certification on behalf of 
DialTone Services, L.P. 
 
 This was filed via e-mail with the Universal Service Administrative Company on January 
29, 2017. 
 
 Please contact the undersigned if any questions arise. 
 
 
      Respectfully submitted, 
       
 
       
      Todd B. Lantor 

Steven M. Chernoff 
 
      Attorneys for DialTone Service, L.P. 
 
Encl. 
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Annual Lifeline Eligible Telecommunications Carrier Certificrtion Form
All cariers rmrst conplete all or portions of all sections

Form mrst be submitted to USAC and filed with the Federal Commrnications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deodline: I*nuary 31* (Anna*lly)

Does the reporting company have afffiated ETCs? Yes g N:}l(
Provide a list of all ETCs thot are offiliated with the reporting ETC, using pag.e 4 and additionat sheets if necessary. AfSliaticn shall be
determind in acaardance with Section i(2) of the Commwnicatiow Act. That Seetion defrnes "affiliate" as "$ person that (directly or indireetly)
owrrs ar contrals, is owned or cantrotled by, or is tmder conmon ownership ar eontrcl with, onother person." 47 U.S.C. S 153(2). See also 47
c.r.R.{ 76.}204.

AffiliatedETC's SAC Affiliated ETC's Name

For purposes of t{ris filing an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal docurent. Aa ofiicer is a person who ocaryies a position specified in the corporate by-
laws (or parbrerehip agreement), and would typically be president vice president for operations, vice president for finance,
corytroller, treasurer, or a coryarable position. If the filer is a sole proprietorship, the owner rrn,st sip. the certification.

Section l: Initial Certilication Alt ETCI ntustcomplaethis section

I certify that the conryany iisted above has certification procedures in place to:

A) Review income and prograrn-based eligibility documentation prior to er:rolliog a consunrer in the Lifeline prograrn, and
that, to the best of nry lnowledge, tle coryany was presented with docunreutation of each consurrer's household
income and/or programtased eligibility prior to his or her enrollrent in Lifeline; and/or

B) Confirm consumer eligibility by relyrng ulxln access to a state database andlor notice of eligibility fro'm the state
Lifeline administratorprior to emolling a consunrcr in the Lifeline Frogralrr

I am an officer of the coryany narred above. I am authorired to mke this certification for the Study Area Code listed
above.

#
StudyArea Code (SAC) Service Provider Identification Nurnber (SPIN)
(An Eligible Telecomw*nications Carrier @TC) *tust prwide a cefiiftcntion formfur eaeh S,4C through which it profides Ldeltue sewice).

&oru fr*AS n , LT2tt/e1ft<tli(g3, C., P,
ETC Narre

N
Holding ConnpanyName
(Ifsane as ETC na*e, list "NIA" Ilo nat leave bla*)

Recertification Year

D7.5
State

DBA, Marketing, or Other Branding Name
(f same as ETC nsrc, list "N/A" Da wtLleove btenk)

rnirisre&
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Section 2: Annual Recertification

Do not leave empty blocls. If an ETC has nothing to report in a bloch enter a zero

OMB Approval

3060-0819

A B C D E= (A_B_C_D)

Nuufrer of suhcribers
claimd on February
FCC Form497 of
current tr'orm 555
calendar year

(Febrwryt dotumofth)

Nur$er of lines

claimed on February
FCC Form4fi of
current Form 555

calendar year
provided to wireline
resellers

Nuder of subseribers claimed on the
February F'CC Form 497 that were

initiallv enrolled in the curent Form
555 calendar year

(These stbscribers did rot haw Lifeliw
se*iu prior b lanaary 1 of thc cwrcnl 555

c*Ierdar year-)

Nuder of subccrihers
rle+nrolled pgiggto
recertific*tion atteryt
by either the ETC, a
state administrator,
acces$ to an eligibilitY
database, or by USAC

Numher of
subscribersETC is

responsible for
recertifying for
current Form 555

calendar year

b a o o ("

F G H:(F_c) I J = (H+r)

Nuderof
suhcribers ETC
contacted directly to
recertify eligihility
through afiestation

Nur*er of
subscribsrs
responding to ETC
contrct

Nuder of non-
respondiq
subscribers

Nuder af subscribers
responding that they are
no longer eligiHe

(This slmuld he a subsd of Black
G.)

Nuder af subecribers de
enrolled or seheduled to be
de-enrolled as a rsnlt of
norFresponse or response of
ineligiblity from ETC
recertilieation attempt

n & n a a

Recerti{ication Results :

K L
Nurfrer of
subscribers whose
eligibility was
rel'iewed by state
rdministrator,
ETC access to eligibility
database, or by USAC

Nuderof
subscribers de.enrolled or
scheduled to be de+nrolled as

a result offinding of
ineligibility by state
administrator, ETC access to
eligibility dotabase, or USAC

( o
Certification:

Based on the data entered above, iaitial the certification(s) below that apply. Both Certification A and B may apply depending on the recertification
procedures in place for the SAC reporting on this foru. If Certification C applie:, neither Certification A nor B moy apply.

A) I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeliae subscribers, and that to ths best of my koowledge, tle company obtained siped cutifrcations from all
subscribers attesting to their continuing eligibility for Lifeline. Results axe provided in the chart above in Blocks F
through J. I am an omcer of the coryany named above. I am authorized to make this certification for the SAC listed
above.
Initial

A}IDiOR
B) l""P[3"YafrpanV tist*d above has procedures iu place to recerti$ consumer eligibility by relying on:

(List databcse or name. ofadministratar here)

Results are provided in the chart above in Blocks K through L. I am an officer of the coryany named above. I am
authorized to make this certification for th€
SAC listdahdte.
Initial //rl/reoR

C) I certiff that my aonpany did not claim federal low inooms support for any Lifslins subscribers for the February
Form 497 data mnth for the flrrrert Form 555 calendar year. I am an officer of the corryany narred above. I am
authorize*to dke this certifrcation for the SAC listed above.
Initial /r* //

T2

Nofle: If axy subscriber wss reviewed by an ETC accessing a state dalabase or
by a state administrator and subsequently eontacted directly by the ETC in an
qtte*rpt to recertify eligibility, those sabscribers shot*ld be listed in Bloclts F
through J as appropriate and not in Blocks K and L. As a result, all subscibers
subject ta recertification who were not de-enrolled prior to lhe recertification
attempt must be accountedfor in Block F or Block K.

The total af Bloek F a*d Block. K shoukl qual the number rqrcrted in Block
E.
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Section 3: De-enroll Percentage

[Jsing the data entered in Section 2, complete the chart below tofittd the percentage ofsubscribers de-enrolledfor this ETC'

M:$+Kl lti = {J+L} g:56q+M)* t(X))

Number of subscribers that the

ETC atternpted to reeertifr direc{ly
gthrough a state administrator,

ETC aceess to a state dattbese, or
by USAC
(This shouW equal ihe nwtber rqorted
inBloek E)

Nuder of subscribers

de-enrolled or scheiluled

to be de-enrolled as a

result of norFreoponse or
ineligibili$

Pereentage of subscribers

de-enrolled or scheduled to
be de-enrolled as a result of
ineligibility or non-response

b o Ct 7n

&sJiqj-{i ETCs Subject to the Non-Usage Requirements

All ETCs mwt complete the appropriate check-bax. ETCr that do not assess and collect a manthly fee from their Ldeline subscribers are .subj 
ect to

the non-usage requirerneats.- 
-ETCs 

subject to the non-usage requirqnents must indicate the nuwber of subscribers de-enrolled by month in Section

4. ETCs thA oniy assess a fee but do not collect such fees *re subject to the non-as.rge requirernents and rnust slso i*dieate the number <tf

subscribers de-*ralld by manth.

Is the ETC subject to the non-usage requirements?YesE No H
Ifyes, record the mtmber ofsubscribers de-enrolledfor nan-usage by month in Block Q below'

P 0
Mon& Subscribea De-Enrolled for Non-Usase

January

February

March

Aoril
May
June

Julv
Auzust
September

October

Novembsr
December

Total Subscribers

OMB Approval
3060-0819

Sigoature Block

tsy signing below, I certi& that the compary listed above is in coryliance with all firderal Lifelirc certificatian
procedmes. I am an officer of the coryany naxrrd above. I am authorired to mke this certification for the

1, "(' ^''ryAa( P#,:,
Printed Nare ard Tiitle of Officer' '^7 lg'at z
W" r.sos'Ets,,7

Study Area Code (SAC) tisted above.

Conpleting This Certiflcatiou Fonn ConEct PhoneNurnber

3


